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An unannounced Life Safety Code Survey was
conducted at Careage of Whidbey, Coupeville,
Washingion, on September 17, 2013 by staff
from the Washington Siate Patrol, Fire Profection
Bureay, Oak Harbor Detachment, The 2000
existing edition of the Life Safety Code was
utilized for the survey in accordance to 42 CFR
483.70: Reguirements for Long Term Care.

The LTC 112 bed facility with a census of 95,
consisted of a Type V-111, 1 story structure with
no basement and built in 1995. The facility is fully
sprinkled with an automatic fire alarm system in
place. Exit discharge points are {o grade and
have an all weather surface and lead o a public
way.

The deficiencies identified during this survey are
listed below,

The facility is not in compliance with the Life
Safety Code 2000 Edition as adopted by C.M.S.

A0V ok

eputy e Fire Marshal

K 018! NFPA 101 LIFE SAFETY CODE STANDARD K018
SS=E
Doors protecting corridor openings in cther than
required enclosures of vertical apenings, exits, or
hazardous areas are substantial doors, such as
those conslructed of 134 inch solid-bonded core

ECEIVED

wood, or capable of resisting fire for at least 20 ' OCT 0G|
minutes. Doors in spripddered buildings are only '
required to resist the passage of smoke. There is FIRE PROTECTION
| no impediment to §ie Zlosing of the doors, Doors Eﬁﬁg o SR
L are provided wi eans suitable for keeping
W@P%z tch doors meeting 19.3.6.3.68

CTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE ’ (X&) DAT)

Ao indyhouka 9ladl 13

Any defiiency statemep! ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards proyille sufficient protection to the patiants. (Sese instructions.} Except for nursing homes, the findings stated above ara disclosable 80 days
foliowing the date pf survey whether or not & pian of correction is provided. For nursing homes, the above findings and plans of correction are disciosable 14
days fallowing thé date these documents are made available to the facility. If deficiencies are cited, an approved plan of cormection s requisite to contiued
program participation.
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are permitted.  19.3.6.3

i
Roller latches are prohibited by CMS regulations |
in all health care facilities.

This Standard is not met as evidenced by: All doors 1-9 will be
Based on observation and staff interview the repaired to ensure doors
facility failed to assure that door openings closed .
fo resist the passage of smoke 1o coridors. This will close, latch and open
potentially exposed residents {o a smokeffire properly.

environment. Findings include:

Curing the facility four on September 17, 2013 -
from 12:20 PM to 3:30 PM it was observed that Maintenance will ensure 10-21-1

the following doors did not close, iatch or open , ,
properly when tested: . ongoing compliance

Pantry door at west nurses station

Resident room 39

Housekeeping door by unit nurses station
Unit dining room door failed to latch

Unit storage room door failed to latch

Soiled utility room next to resident room 55
Clean utility room next to resident room 57
Office door next to resident room 14 _ : iy
Cross corridor doors next to resident room 14 % E@ EIVED

CoNDO RO

These findings were acknowledged by the facility ‘ OCT 0G 7
Maintenance Director.

K 048] NFPA 101 LIFE SAFETY CODE STANDARD K 048 FiRE Pﬁﬁ?ﬁl{ﬁﬁ%
§8=D BUREAL

There is a written plan for the protection of ail
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patients and for their evacuation in the event of
an emergency.  19.7.1.1

This Standard is not met as evidenced by:
Based on record review, the facility failed to
maintain a written plan for the protection of all
residents and for their evacuation in the event of
an emergency in accordance with the Life Safety
Code. Findings include:

An examination of the facility ' s emergency plan
on September 17, 2013 at 2:00 PM revealed that
the plan was last revised/updated on May 7, 2012

These findings were acknowledged by the
Maintenance Director.

NFPA 101 LIFE SAFETY CODE STANDARD

Smoking reguiations are adopted and include no
less than the following provisions:

{1) Smaking is prohibited in any room, ward, or
compartment where flammable liquids,
combustible gases, or oxygen s usead or stored
and in any other hazardous location, and such
area is posted with signs that read NO SMOKING
or with the internationat symbol for no smoking.

(2) Smoking by patients classified as not
responsibie is prohibited, except when under
direct supervision,

(3) Ashtrays of noncormbustible material and safe
design are provided in all areas where smoking is
permitted.

{4} Metai containers with self-closing cover
devices inte which ashirays can be emptied are

K048

K 086

Careage of Whidbey
emergency/disaster plan
will be reviewed and revis
yearly.

Maintenance will ensure ong
compliance

Please see attached revised
smoking policy.

acy o8

FIRE PROTECTH
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readily available to all areas whare smoking is
permitted. 1874

This Standard is not met as evidenced by:
Based upon record review along with
observations and staff interviews, the facility
failed o adhere fo the written smoking
procedures for the faciiity. This has the potential
to cause a fire o oocur due to staff, visitors and
possibly residents smoking in areas not equipped
with ashirays and approved containers.

During the document review of the smoking policy
on September 17, 2013 at 2:45 PM the plan was
not as informative as to no smoking policy,
residents thatf were at the facility prior to change
date and safely measures.

These findings were acknowledged by the
Maintenance Director. :

K086
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0T no vy

FIRE PROTECTION
BUREAU
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APPROVED BY; _ ‘ REVISED:

Caveage of Whidbey is a smeke free facility. Residents are not allowed fo smoke on facility pfoberty, An
exception is made for the one resident that was a Long term cave resident in this facility prior to if becoming
a non-smoking facility. An area in the courtyard is provided for that one restdent.

f .
This resident will be individually assessed quarterly on her safety and ability to smoke unsupervised and the
appropriate care plan will be implemented.

If this resident is shown by assessinent fo be at risk to smoke unsupervised then facility will provide
supervision while smoking.

Resident will be offered smoking apron

Oxygen is not allowed within 25 feet of the smoking area in the courtyard while this resident is smoking,

At the time that this current resident is no longer smoking at our facility, this facility will be a non smoking
facitity for all residents.




